Changes in sensory functions after low-frequency repetitive transcranial magnetic stimulation over the motor cortex.
To investigate changes in various sensory functions after low-frequency repetitive transcranial magnetic stimulation (rTMS) in healthy subjects. A Neurometer® CPT/C was used to measure current perception threshold (CPT) values at frequencies of 2000, 250, and 5 Hz in the left index finger to assess the tactile sense, fast pain, and slow pain, respectively. Somatosensory evoked potentials (SEPs) elicited by left median nerve stimulation at the wrist were used to assess excitability in the primary sensory cortex (S1). These were investigated before and after rTMS (0.9 Hz, 0.9 ÁEresting motor threshold, 500 pulses) or sham rTMS over the right primary motor cortex (M1). All CPT values increased significantly and the P25-N33 of SEP amplitude decreased significantly after real rTMS, but not after sham rTMS; however, no correlations between the changes were observed. Low-frequency rTMS over the M1 provides global anesthetic effects and inhibits excitability in S1. The lack of correlation between these changes suggests that the anesthetic effects may not always relate to the excitability of S1; thus, the mechanisms responsible for the changes remain unclear. Nevertheless, these findings suggest that rTMS may be a useful strategy for treating intractable pain in rehabilitation medicine.